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Life expectancy in spinal cord injured patients is still growing (men 78 years,
women 83 years). The challenge is to take care of the possible complications
and multi-morbidity like pain, bladder and bowel disease, muscle spasms, and
osteoporosis.
Some diseases are not age related like decubitus, urinary tract infections and deep
venous thrombosis. DVT is mostly seen in the first year post-injury and seldom
afterwards. Cardiac and pulmonary complications, diabetes, bone mineral den-
sity loss, and fatigue are related to age. Other complications are related to the
years of the spinal cord injury like musculoskeletal complications and gastro-
intestinal problems, especially in the rectal region. Spinal cord injured patients
show symptoms indicating a form of premature aging in different organ systems.
Cardiac and respiratory failure, urinary infections are the mean causes of mortal-
ity, but also new pathologies like cancer and septicemia. As the life expectancy
is growing we have to face also the problems of suicide and euthanasia.
http://dx.doi.org/10.1016/j.rehab.2014.03.539
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Rehabilitation aims “to enable persons with health conditions experiencing or
likely to experience disability to achieve and maintain optimal functioning in
interaction with their environment.” Within this context functioning may be
related to education and labor but also to independent living and social inclu-
sion. In elderly patients functioning must be reflected on a different level as
the functional capacities may be significantly limited and the rehabilitation
goals must be adapted. Overlaps with maintenance palliative care in many cases
are unavoidable. From the perspective of ethics many specific points must be
reflected:
– careful assessments of rehabilitation goals in terms of body functions, activities
and participation;
– priority setting in these goals (e.g. pain relief and self-care);
– to create environments that make social participation possible;
– to communicate appropriately even in reduced mental capacity;
– to respect the persons wishes and privacy; - to avoid restriction of interventions
in case of financial limitations;
– ethical issues of the end of life and possible questions to help to die;
– and others.
An intensive reflection and debate about these points are needed to ensure dignity
of elderly patients in rehabilitation.
http://dx.doi.org/10.1016/j.rehab.2014.03.540
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Sarcopenia, initially defined as an age-related loss of muscle mass, is now consid-
ered a syndrome characterized by progressive and generalized loss of skeletal
muscle mass and strength with a risk for adverse outcomes such as physical
disability, poor quality of life, and death.
Frailty is a syndrome of decreased reserve and resistance to stressors that results
in an increased risk for adverse outcomes. Although the word frailty has been
used for quite a long time, a good definition is still lacking. Physical frailty is
closely related to sarcopenia. Sarcopenia plays a principal role in the pathogen-
esis of frailty and functional impairment that occurs with aging.
Exercise has shown to be beneficial for a number of diseases and conditions; it
benefits muscle function and reduces the risk for disability-related outcomes in
older people.
In a recent meta-analysis on the Influence of Resistance Exercise (RE) on Lean
Body Mass in aging adults it has been proved that RE is effective for eliciting
gains in lean body mass among aging adults, particularly with higher volume
programs.
Further reading
Peterson MD, Sen A, Gordon PM. Influence of resistance exercise on lean body
mass in aging adults: a meta-analysis. Med Sci Sports Exerc 2011; 43: 249e258.
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Assessment of older drivers should be based on functional ability rather than age.
Age is associated with a decline in motor, sensory and cognitive skills. Older
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